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DEPARTMENT OF COMMERCE
¥ THE Czh

_J_.TJ____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dintrict No.__ha.__o_é..::.s....

57917
288

State Fils No

Registration District No.. Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Stélggg;: (o} State Mo. ] () County. St !!Q!] j 9 /—.
b} Cit tor
) Cityer Wﬂ{" antsids ity or town limits, write “RURAL" and nama of township) (¢} City or town Cf]un w ( Rural ) Rock Hill "
© ]\amcéfgrpnﬁ or institution: b O {If oataida city or tow limits, write ~EURAL®) ?
e ouis County Hospital &7
{If not in bospital or imtifulion. wriu‘n}{rm oumber of locatfon) {d) Street No. ""9'7 5'9“";4'_#%%? R%_'""""m“"_' S
(d) Length of stay: [In hospital or institution o ‘
(Bpecify whother [} {¢) Citizen of forelgn country? £ {Yesor No)
In this community___
years, months or days) If yes, name country
MEDCAL CERTIFICATION
3. () PRINT Ku. g ™ ar
Fult name_ Kuggakl iMary -
bt 20. DATE OF DEATH: M th_Ap.r. il &y 25%h..
3. (b If veteran, 3. (¢} Soclal Security ) o + A ¥ 2! . A M
name war, No. i e
21. 1 hereby cerufy that [ attended the deceased from e
Bem I 5. Colorwh 6. (8} Single, w:dow;d. mqfl ¥~ 25 lﬁ!!_.zn ¥~ a5 19_2‘__'{
4. Sex race div TUCd- F € that Ilast saw b € ¥ qalive on KR wﬂ
6. {4 Nameof hasbandorwife... . 6. (¢) Ageof hnsba.nd or wife if || 2od that death cccurred on the date gnd hour stated above. Duration
none alive...... ... years|| [mmediate cause nl d-=th a"'“—ﬁ— W{E&Z bt
7. Birth date of decensed, M2LCH 15 1871
{Mooth) {Day) (Year)
B. AGE: Years Months Days If lesn than one day
7 3 1 10 hr. min
- g Dueto
o. BirhpaceSRCKLEY I1lintis §
{Civy. town, or county) . {S1ate or foreign conntry)
T Oth ditl
10, Usual mmﬂ“———-M----dOme (}u:lis:';aun‘:::r within 3 months of death) -
11. Industry or busi : v i PHYSICIAN
; 12, Name Pe t er Kue 53¢ 1 agfru;:rall‘i!:;n } UT[[
g ; . . . nderline
&t 13. Birthplace U(nknown G‘(e rmany éf) -5,.2) 1 év fthe cae to
Ciity, Lown, or cou. Stnte or foreign counl \ y
£ [ 14. Maiden pame -ﬂli’i en ng)ryan t - > OF sutopsy [ 7 ‘ honld'bs
= . ltistically.
5{ 15. Birthplace Unknown Ohio - ! 22. 1f death was dus to externai catises, fill in the following:
= AErth T Timmg  Eeer e oo )
16. (a) Inf {a} Accident, sulcide, or homicide (apecify)
N prmant.
'(b).Add:eu 9759 Li tZinﬂ‘eI‘ Rd (4} Date of occurrence.
N I
17.30). —BamoapT . (5 Date thereot 4-27-44 (s Where did injury occur? e — T
i o Wﬂ) (Mocth) (Day) (Year) () Did lojury oceur in or about beme, on farm, in Industrdal place, in pubuc place?
© Place burial or eremation Buckley, I11,
18. {6) Signature of funeral arectodii cBael Croghe n 2. OL, While at work? (Sw“’: l('c')' of place) of IV
(%) Address AE: TN hegtops y _ y Lo
9. (@ AER % g ! 9 1 . ﬁi 23. Signatur, z A : (M. D or other) .
: (Date md:&ﬁa@ " (Rextstenr's aignatare) i @-ﬁ Address - el % . .. Date signed ﬂéﬁ’/‘f’y

it 7

{Licensed Embalmer’s Siatement on Keverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Nouoncvencrvececnee.

working under my persona_l supervision,
S]gnderg"AJ w_*J -

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




